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retained for your fites. 


Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03470 


1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a. COUNTY le a. STATE b, COUNTY 
MARYLAND 5 W/OD 
(if outside scp orate limits, 


b. CITY OR TOWN c. LENGTH OF STAY IN 1b || c. CITY OR Tl (if outside corporate Jimlts, ae end give nearest town) 


rite RUI and gi eerost town),, 
4 r 
Ky ra Ae UC Crchie. fas ps DEE Chr3xe 
un ol Lote TAL OR Chachie. (If not In hospltel, give sffeet eddress) i STRE TODRESS @. ae AR DENCE 
yes{_]_no oF 
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OF wi st Middl TI Ye 
DECEASED - Ir le Last | 4. oF 3 Month fear 
or prin AWA Cc md 2» ie 196 
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L541 C3 
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13. ER’S ‘k E pre 
hank ARI Dede he 16. —— Wi , | a Address 


ives no, oF unkown) aie ate 
18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), and. iE 1 bate sal 
PART i. DEATH WAS CAUSED BY: iJ = o 
me IMMEDIATE CAUSE (a). e / (Ce HA LLO Zl = fe e. 


Tlee. 6. 

4 4 DUE TO 
Conditions, If eny, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(8) r WAS AUTOPSY 


ves] Nnof] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING 

CAUSE OF DEATH. 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part I of Item 18.) 
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While 4 Not While ! ’ 
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Y C CHIEF MEDICAL EXAMINER {_]} 
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DEPUTY MEDICAL EXAMINER 
EXAMINER" 
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This certificate should be executed wit 


please execute the certificate, writing the word 


EXAMINER: 


TO DEPUTY MES 
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t, prior to burial, 
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of Health or its designated agen! 
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retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ona Td 


03492 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (j3 471. 
1, conn e cate pe w/e (Where 3 aietiniegs ee. aa 


. CITY OR TOWN ai ae limits, write RURAL and give near: ary) | 


x So Yee Cre | 


' STREET ADDRESS eis aSioeNoe 
F yes ME * ‘i. 


ABITY OR TOWN Of outside or 
write-RURAL and give ny, 


fe I me c, LENGTH OF 2 IN 1b 
a NAME OF HOSPITAL OR INST! eC tf not a ospital, give mA 


aN 
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3. NAME OF Fi . DATE ~ Y 
ae KA ee Irst “Bibeon “Bibeon ARN 4. lg sibs ‘ Lz Day wd 
(Type or print) r) 5 J els DEATH . Zo 19 

5. SEX 6. POLOR OR RACE | 7, MARRIED [~] NEVER RE Piet ARN BIRT 3. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24 HRS, 

Jest birthday) | Months { Days | Hours | Min. 
A wipowep [_} DIVORCED [_] yrs. 
10a, USUAL OCCUPATION (Give kind work done 5 say bate a £ ct country) 


10b. allt OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


ees 


during most of working Ife, even If retired) 


13. FATHERS NAME Likes, | 14. YH ke 7 
V4 At/ /) Wee ed LH, ec 

15. WAS DECEASED EVER IWU,S. ARM a= 16. SOCIALS' hil av? eink 
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(fem CH t 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a INTERVAL BETWEEN 


wo RP Cee A! aE: de nl AEE 


4/1 (e+ O DUE T0 

Conditions, If any, which ) 

gave rise to Immediate Fd 

cause (a), stating the ( DUE TO # 

underlying cause last. ©. A ) 
= PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Be . 
= 
é yes[] note 
= 20a, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Ente, nature of Injury In Part | or Part II of item 18.) 
E RRMA ees , “ : ’ aA ;' 
cH Patel ally OAc SCA ihe hice bers Ke 
FS 20c. TIME OF INJURY Month, Day, wc 20d. INJURY OCCURRE! Oe. PLACE OF INJURY (Home, farm,| 201. (CI town) (County) State) 
= Hoyr factory, street, office bidg., etc.) : 
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white Not While 
Sle work L_]_at work 


vot the remains described above, held an Autopsy [_], Inspection [4]-~ Inquiry [_4,—ahd In my opinion 
‘l causes [_], Accident 3 Suicide ([], Homicide [_], Undetermined manner [_] 


ay CHIEF MEDICAL EXAMINER [_] 
bet (o-4e ap, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
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retained for your files. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH U3472 


'y, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aes 
a. COUNTY // a. STATE Ad b. COUNTY 
¢ 


MARYLANO 
CITY OR AoW A nf Cad & ZS. limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RUR and LL. Le = 
write RUR. ive nearest town) 2 / q 2 7 
r be bec 2s, 4 ALO Cer YE. 
d. NAME OF HOSPITAL OF INSTITUTION Ca not In abd give sifeet address) ib STREET AODRESS e pS tii 


yes) no [Zh 


4. Vag Mogth Day Year 


. NAME OF Middle 


ype or prin) LAY) A) 1 Af Wi Siew) zo. 3 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS. 


7, MARRIED [7] NEVER MARRIED 


7, +0 wioowen [] olvorceo [] 


10a. USUAL OCCUPATION (Glvgkind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Peon. NAME 14. 
ran Ke ‘. Lz bode Vad | 
15. WAS DEC EASED ER INU: S.ARMED FORCES? | 16. SDCIALSECURITY ND. | 17. 1HFO 


(Yes, no, or unkown) a Toe 


DATE 0 Wie 3. Se niet 
oY - Ey 2 2. birt! me 3 =| Days | Hours Min. 


i eed = or _— Cari 


12. Coon oF a, 


vital 
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Nother 


18. CAUSE OF DEATH [Enter only one ey for (a), (b), and (Cc) ¢ INTERVAL BETW! 
bea |. DEATH WAS CAUSED BY: Z, j vs 
IMMEDIATE CAUSE (a). (eI NM vA LP BA OL 
) DUE TO 
Conditions, If any, which (b), 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves{]} Nno[} 


20a. EXTERNAL GAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
PRIMARY [7] or CONTRIBUTING [] X 


CAUSE OF DEATH. Trailer demolished by fire 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TNIURY Home, farm, 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


mi. 19 at work] at work Home McConchie Charles Md. 
21. | certify that | tok charge of the remains described abpve, held an Autopsy [_], Inspection [a-—anquiry and in my opinion 
death resuited fy faturai causes [_], Accident [2—~Suicide [_], Homicide [_], Undetermined manner {_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL pee eae 22. DATE SIGH 
SIGNATUR M.p, ASSISTANT MEOICAL EXAMINER [_] IGRED 
ete DEPUTY MEDICAL EXAMINER ~~ s 
NAME (Type) 5A DE ve - YA ed Address (Street, city, town, or county) is. > GL 


23b. ra) TH! ae 
~~ 


a. ere 
EMOVAL (Specify) 
“1 FUNERAL OIRECTO! 


siskiaades f RTA RN é Ferounhn, Wd- 


23c. NAME OF CEMETERY OR CREMATORY el 


25a. REC'O BY REGISTRAR 25b. REGISTRAR": 


oare MAR 26 196) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03494 CERTIFICATE OF DEATH bodes Ss 


LACE 2. USUAL RESIDENGE (Where deceased lived, 1f institution: Residence before admission) 


* a. COUNTY Me A, (A R CES Be aE a, STATI RYLANO b. COUNTY Ch ARLES 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Le Ora ee nearest town) a4 dhe aya y Wee Z A, Lf 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. Pai lel 
PHYSIC AAS MEMCRAL WESPITAL || weet] 


3. NAME DF First , Middle Last iz Month Day Year 


(ype or print) Witt/r ARTHUR. BERRY ¥ 2am Ahrds 19 96T 


5. SEX 6, COLOR OR RACE | 7. waRRIED [LYTEVER MARRIED [_] | & _OATE OF BIRTH 3. RGE (In years | IFUNDER 1 YEAR ]F UNDER 24 HRS, 


fast bl *hday) : 
wipoweD [7] pivorceD [-] 25 ale Oy 32 2 | ST ee = 


10a. See ea ny eter ind Oh iiprk Gove 10b. eee a OR | TL. BIRTHPLACE (County & State, or foreign country) | 12. cae WHAT 
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RM ER Toh eco Hpk res MbRyb-AWD USA. 
14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Epwarp BERR S07 4 Bean 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, WO ae war or dates of service) Ewe * Be v5 be of = = 


18. CAUSE DF DEATH [Enter only one cause per_line for (a), (b), and (c).] Tater BETWEEN 
PART !. DEATH WAS CAUSED BY: baa 
/ a. , IMMEDIATE GAUSE (a). Cyc 
oy / 


DUE TO 
Conditions, If any, which ©). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause tast. (c). bhteitgehoadr 1 Nero, : tet Lae 
AUTOPSY 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Hi Se ki 
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vo 
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and in ai 
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{1 


jing physician and comp’ 


Then please re’ 


, cremation, or removal, 


transit permit. 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work oO 
21. | certify that (I) (this hospital) attended the deceased fr 19, t 197_, that (1) (we) last 


saw the deceased alive on__(9 4ar 19 T_, and that death occurred ats$_A-M, from the causes and on the date stated above. 
22b, DATE SIGNED 


22a. SIG RE == 
Le = vo, STM Maree) SWE | oder LS 
22e* PHYSICIAN’S 22d. ADDRESS 
NAME Ce AR THU 2. } Co ppy. AD | Stkicas d Clinic, Ly lla. AbD 


23a. BURIAL, CREMATION, 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 


CSL 22-65°| So (Aves Cém.\ We DORE S772 ~ 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) fe Xb 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 
—~ FOR STA 03495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 34 
HEALTH DEPT. [a> -Piace oF pean 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY @. STATE b. COUNTY 
LS ee, Charles MARYLAND Maryland Charles 
roa =s b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
25> £ 3 write RURAL end give nearest town) 
3 
So" 8s Laklata La Plata 
csfn of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
Se oe ON A FARM? 
Bas 28/ Memorial Hospital _ ves{_J_no 
BSE. %2 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
S88 Ba DECEASED OF 
ava = gee Siret)) LILLIAN MAE BUTLER DEATH March 5 1965 
sce gs 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE Cin, ers a ls sie 
f 22 = # 
£a2 a= wipoweD Fy pivorceo[]| Aug.27, 1899 65 oa | | 
Ss 10a, USUAL OCCUPATION (Glvekind of workdone| 10D. KIND OF BUSINESS Of Ti. BIRTHPLACE (Stete or forelgn c intry) 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY i ae a COUNTRY? 
25 w Housework Domestic Virginia U.S.A. 
eae & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fe ox * . . i 
gee Ss Henry Wise Williams Mary Catherine Ruffins 
s=5 ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
NO = (Yes, Storr. | api oe 
=£o% Es e Mabel Chesley, La Plata, Md, 
ess E 18. CAUSE OF DEATH [Enter on}; Ti b . INTERVAL BETWEEN 
Se) ook PART 1. DEATH ie asc eee hee ais ONSET AND DEATH 
2-5 35 r IMMEDIATE CAUSE (a) Rupture of heart 
SPs £5 Va A pueto myocardial infarction 
obs ws Conditions, if any, which @)__Arteriosclerotic cardiovascular disease 
S82 58 gave rise to Immediate 
Zs = 5 cause (a), stating the DUE TO 
= Ss os underlying cause last. (co) “tial 
FEO 2S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOFSY 
RES Bs S vest] not] 
is oe 2s & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 
Bie see: & Beery [ot CONTRIBUTING [] 
ae] = Je 
2ES Ss ° 
r= oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED AA FUN oe ame Teens 20f. (City or town) (County) (State) 
ese me B Hour e.m. While Not While actory, street, office bidg., etc.) 
$22 a: = mM, 19 et work} at work i 
<4 s . F . eat 
=tz. <3 21. | certify that | took charge of the remains described above, held an Autopsy x, Inspection [_], Inquiry [_], and in my opinion 
83aen ‘ Ys ; F 
ee es death resujted from: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner ‘S 
Za=eo 
Ke>5 aU CHIEF MEDICAL EXAMINER [_] 
tT5 wm 
® gee Seu mop, ASSISTANT MEDICAL EXAMINER [x 22, DATE SIGNED 
=Eoas_5 f DEPUTY MEDICAL EXAMINER 3-6-65 
25.5 ss EXAMIW. iz, 
2 os2 as NAME (Type) John E. A. Address (Street, city, town, or county) cs 
BE S's bx 23a. BURIAL CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
so pecity! 
estos Burial 3-89-65 St Josephs Cem, Pomfret, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03496 CERTIFICATE OF DEATH ft 342 a 


‘lleR 


pea DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
e 


Charles MARYLAND na¥yiand *aievies 


b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) | e 
Nanjemoy 


La Plata 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS => E @. 1S RESIDENCE 


Physicians Memorial Hospital® 


AME OF First ~ Middle Last 
DECEASED 


"OF 
eRe Prrelint Clinton Roland Coates Fae 


s. 


SEX 6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED KX] [ POHEP YG, 1946 Me Sell nrets nore ven NOE 2A aS 24 HS. 
on “| eys | Hours in. 


Male Colored | wivoweo (] pivorceo [] KMAKEKXXXYXXLES 18 yes. 


IDa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Laborer __ x Maryland me fol Je G, 
\ 


Noble Coates | Mary F 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyesgive werordetes of service) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause getline for le), (b), end(c.] ™_— = ~) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: A to eye 
IMMEDIATE CAUSE (e) __ A ~*~ c= =o = $ 
: 7x DUE TO 29) 
Conditions, if eny, which Se CaS (ey fee on Re en 


geve rise to immediete ceuse 
[e), steting the underlying DUE TO 
sine fens Ta ) 


PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AO a 


RMEQ? 
ves [] No 
2De. ACCIDENT WAS UNDERLYING [7] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) . 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) = (iets) 
Hour e.m, While __ Not While fectory, street, office bldg. 
net 19 et work [_] et work 
21. | certify that (I) (this hospital) attended the deceased fro fost j eu $a SYrat (1) (we) last 


saw the sleceased alive on...4 S suscep NG that death occurred al ‘Sam from the causes and on the date stated above. 
° 22b. DATE 


ATTENDIN' STAFF SIGNED 
PHYS, =e oe S-/ Es éS 


2c, ars ; J | 33d. KDDRRSS 
AMI 0) : 
m dames E. Andrews _ __..Indian_Head, Maryland 


23¢, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) 


ore ancts JertfeaMan 15 1868 Ye rte tye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) Item 2CERTIFICATE OF DEATH... ____—*3973 
1. eee é y - 2. USUAC RESIDENCE (Where deceased lived, If Institution: Residenge bef eeision) 


— 


See 
253 7 F 
esc . STATE b. COUNTY 
Pe MARYLAND “77 2 PEGE 
pel b. CITY OR TOWN (if butside corpérate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearest town 
Bee wrjte RURAL and give nearest town) a. y ’ 
= 38 |24i7Z aa W Letire LL 2100S 
oH cd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Ben ON A FARM? 
= EX | BOVE ves Zo] 
3 s= 3 NAME OF First Middle Last - DATE Month Day ‘Year 
“di i ‘ 
gag | tiwertim EW. han Le vyugin Yon racy 2 wee 
5. SEX 6, COLOR OR RACE | 7, MARRIED [xX] NEVER MARRIED [-] | ®&_ DATE OF BIR 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS, 
EO JA Ss last birthday) [Months | Days | Hours | Min. 
wipowen [| pivorceD (_] ay G yrs, 
~ 10a. USUALOGCUPATION (Givekind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
33 during most of working life, even If retired) IDUSFRY COUNTRY? 
35 Af CYATE Maa ea ‘2. L A 
aS 137 FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~5 


Then 


d with the State Dept. of Health prior to burial, cremation, or removal 


tin L Wotan Chittt £ GEL SEA 
&; ‘Soin [tueiwatanen | SOCIAL SECURITYNO. ed Address in 
TELE. LUMLEY fe DL Ving hd tole blah, m4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), LS (c).] £ é Ls ihe BETWEEN 
Je MMS EERE 9 LIV OCA EP AIC FAH Ce CE Pe 
Gonditions, Hany, whith nt CDO-COMAIT VY ECT. LO SEC LEGCOLS | VE 


gave rise to Immediate e) 


cause (a), stating the DUE TO 
underlying cause last, (0. D/BEEIIOS 747 . 


-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= —Ere 
< 
: WAAC AL Aig Fa IAL ves] no 
= | 20a. ACCIDENT WAS UNDERLYING (= 20b, DESCRIBE HOW TNTORY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£} | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
rs Hour a.m. white Not While factory, street, office bidg., etc.) 
a] 
2 pan. 19 __|at workL_}_at work 


21. | certify that (1) (this hospital) + mas the deceased from__ “AWE. 19. to. 19___, that (I) (we) last 
a 


saw the deceased alive on. 19G-C and that death occurred ak_</M, from the causes and on the date stated above. 


peas ie DATE, SIGNE! 
ATTENDING 5 STAFF 
oC Vv Gath M.D. PHYS. De Mron pays. (]| = Ss 


age 3 should be detached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ee 
ae 22c. PHYSICIAN’S 22d. ADDRESS 
ge | NAME (ype) ROBERT. W, MERLE MLDOeM= , HD, 
2 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coyrity) (State) 
35 EMOVAL (Specify) ; v peg” 
Crete |\B-/2-68 AAL were” pare, BA tin fier CF - 


24. FUNERAL DIR 25a, REC'D BY REGISTRAR 


WLU CHPMBEDS SIZ H SEITE AIC | nD 19 


25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH (j8 426 


1. PLACE OF DEATH = “TT 2, USUAL RESIDENCE (Where decoosed lived, If institution; Rasidance bafora adm 


a, COUN’ 
@. STATE b. COUNTY 
“Uharles é . Oirpiccn.. ‘Marylend __Vherles 
b. CITY OR TOWN (if outside corporefe limifs, | «, LENGTH OF STAY IN 1b c. CITY OR IOWN (If outsida corporete limits, write RURAL and giva nearest fown) 
Pred a! give neerest town} 
26 Years Marshall 


d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street addrass) | d, STREET ADDRESS a @, IS RESIDENCE 
ON A FARM? 


| River Koad Boxe. 161 A River Road Boxe 161. A. yes (| No Bd 


3. NAME OF First Middle ‘Last 4 DATE ‘Month ‘Day “Veer 


DECEASED 
| Dearx MARCH 6th 1965 


24 hours after 


ECTOR: After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please. 


{Typa or print) WILLIAM H. PORNEY 


GH SEX 6. COLOR OR RACE) 7, MARRIED [ —) NEVER MARRIED |] | 8 DATE OF BIRTH a ]9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
MALE WHITE | woowo[h  oworceopj| 12-26-86 | 7 4 ve 
TOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) [feRCrEErorsnaar COUNTRY? 


dona di st a fo ee life, even if ralirad} 
He US. Treasury Washington, DC. _ | USA 


e carbon papers. Pages 1 and 2 shoul, 
nt, within 72 hours after death. 


13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 


Unke | Unke 


i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
forage, or unkown} | (Ifyasgivawerordatasofsarvice) 
Noe |Mrse Agnes Hockman Same as # 26 


"RUSE OF DEATH [Enter only ona causa per line for (a), (b), and {c) 1 °) INTERVAL BETWEEN = 
ONSET AND DEA 


PART | DEATH Waoiate caver i) CA OF RT LUNG WITH METASTASIS TO LIVER | 12 MOS _ 


f Pi DUE TO 
Condilions, if any, which (b) 
gava risa to immadiaia cause 
(0), stating the underlying 
cause last. (lee 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS TIONS CONTRIBUTING To DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE “CONDITI Fl . Wee A CE 
CONTRIBUTING TO DEATH A 
/ PULMONARY TUBERCULOSIS J es Lae 


20, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert It of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Slata) 
Whila Not Whila fectory, streat, office bldg., etc.) | 
at work ‘et work 


Health prior to burial, cremation, or removal, and it 


MEDICAL CERTIFICATION 


say , 19. Q.5that (1) ee) last 


, and that death occured a’ rom the causes and on the date stated above. 
aes j ATTENDING MED. STAFF 22. SIGNED 
mp, | PHYS. me pirecTor [J] pHs. [|] MARCH 6, 1965 
22. PHYSKIAN’S a ye ie ~|22d. ADDRESS r 7 — = 
NAME (Tyea) = PAUL, CHEN, M. D. |... ACCOKEEK, MARYLAND... 
Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~[Stefe) 


GHEMAtYSH march 9665 Cedar Hill Urematory Suitlend, Maryland 


ERAL DIRECTOR'S SIGNATURE = 1661 Goog/ Phi 25a, nr D BY RLY eS REGISTRAR'S SJGNA 
. Srot| Washington, D Doe eal S.E. DATE mA Cy eee 


£3 
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> TO FUNERAL 


g 
2a 
Ss 


be filed with the State Dept. of 


death. Page 
director, page 


TO HOSPITA) 


os 
ey 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03498 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03477 


1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY . STATE 4 } b, COUNTY 
Charles MARYLAND : Maryland Charles 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 


La Plata DeO', As s Grayton (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || q. STREET ADDRESS 6, IS RESIDENCE 
f ON A FARM? 


Physicans Memorial Hospital _» , ves{_] nolx 

. NAME OF First Middle 4. DATE M Year 

DECEASED ' dae z "OF , — 

(Type or print) tt ra ee) C. William DEATH aS; 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED DATE OF BIRTH 3. AGE (in years [IF UNDER YARTIF UNDER 24S. 

e Z last birthday) Wipaghs | Days | Hours | Min. 
¢ 7 ° WIDOWED [7] pvorceo[]| January 6,196 yrs. 
10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY A COUNTRY? 
Infant La Plata _, Maryland U.S.A. 

13. FATHER’S NAME | 14. MOTHERS MAIDEN NA 


ry, 


f) 


jecessal 


i 


ela 
id 3 to the funera 


PM3. Page 5 may be 


ith the State Depai 
thin 72 hours after 


William Gaines 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURJTYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) a ae “ " 
Mr. Robe 4 lliam Gaines—Nanjemoy,Md 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 5 ' om Cain Tg 
IMMEDIATE CAUSE (a). 0M hea cece °e, 


24 hours after death. If any di 
in Item 18. Give Pages 1, 2, an 


it. File pages 1 


rs Office along wi 
cremation, or removal, and in any e 


” in pen 
ine! 


Exam 


-transit permi 


; 
4 7/ X DUE TO 
Conditions, If any, which @) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) | 19. HET be 


ves [7] Not 


D 


the word “pendin; 


to the Chief Medica 


PRIMARY [7] or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (Stete) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. : rk CL) 


21. | certify that I t s‘described above, held an Autopsy [_], Inspection [44 and in my opinion 
death resulted frorg aby Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_]} 
ACTUAL - He Le. 22. DATE SIGNED 
SIGNATURE al Mp, ASSISTANT MEDICAL EXAMINER [_] 


— - EPUTY..MEDIGAL EXAMIN 
EXAMIRER’S <r cf £ ee i a HG Py 7- i’ 
NAME (Type) fe 5 Sa x dress (Street, city, town, or county) Ci 
23a. BURIAL, CREMATION, | . DATETAEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pres fre || 3/29/1965 | Oak Grove Cemetery Grayton , Maryland 
ND) DRESS 25a, REC’D BY REGISTRAR| 25b. REGISJRAR’S SIGNATURE 
® 24. FUNERAL DIRECTOR - ADI ; 

VR AISME Arehart Funeral Home,Inc.-La Plata,Md. | pa: MAR 31 1965 felorbis d 


3500 4-64 
2 fFZAGZLF 


20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Pert II of Item 18.) 
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Page 3 should be used as a burial. 
MEDICAL CERTIFICATION 


ge 4 should be forwarded 


retained for your files. 


lease execute the certificate, writing 
of Health or its designated agent, prior to burial, 


TO DEPUTY y am 


director. Pa 
TO FUNERAL DIRECTOR: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$s 


HEALTH DEPR.| 7 etace or pears 2, USUAL RESIDENCE (Where deceased lived, If insiiuifoni Residence befora edmission] 


@. COUNTY 


74 FOR STATE 03499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03478 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


‘Ni, BIRTHPLACE (Stete or foreign country) 
bi! most of working life, even if retired) 


f ee a. STATE . COUNTY 
BS a3 MViLcharles maayianp || Maryland Charles 
Fie 2 b. CITY OR TOWN (if outside corporeta limits, ©. LENGTH OF STAY IN tb e, CITY OR TOWN (If oultide corporate limits, write RURAL end giva nearest town] 
3 $ S35 write RURAL and give nearest town) . 
ip Nan jemoy ; wa tO at | Nanjtemoy Ma an 
SOS t d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give strep eddress) a. STREET ADDRES: © 1S RESIDENCE 
@ m |e went : ves{-] NOK 
PSS SS 3. NAME OF First , Middle "bat «| 4, DATE ‘Month =——~—~S~*«~S Year 
243 DECEASED ; x ‘ 
2305 or. S 
£22 {Type or prin) John Gutrick beara 3-35-65 
A fy 19 
S 4 £3 3. SEX & COLOR OR RACE] 7, mAnnieD [Sq NEVER MARRIED [J] © DATE OF BIRTH 9. AGE Gn years FUNDER Y YEAR] WF UNOER 74 HRS, 
Fn Male Negro wivowe [] _vivorcio [] | 27 20= 1918 ea Res” | “a 


12, CITIZEN OF WHAT COUNTRY? 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ib Inquiry ib and in my opinion 


death resulled from: , Natural causes ccident ee Suicide eh Homicide im} Undetermined manner Oo 
< CHIEF MEDICAL EXAMINER [~] 
. Co 2th acC SEBA— A, p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X} 3-3=-65 
et, clty, town, or county) 


SON (Clty, own, oy country] 


nated agent, prior fo burial, 


hd 


please executt 
ig: 


es E,Andrews MD Indian 


: 22828 ic ise ee y. | cy NAME OF CEMETERY OR CREMAT! 
9 3 rh ; he Grralecg 
‘ADDI 


~ (State) 


or its des 
hs 


TO DEPU 


24a, REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 


= 
£ 
eo 
3 
& 
3X 
Arta ovt Worker owder Factory |Nanjemoy Maryland USA 
= 85 OE. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nga 83 Robert Gutrick Alberta Smbth 
= oO fr A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address =~ ~~ 
382% : py or unkown) iia Sec oc Wife-Naomi Gutrick, Nanj emoy Md. 
3 § = & i 18. CAUSE OF DEATH [Enier only one caure por line for (8), (bl, and (@).) —F — 7 INTERVAL BETWEEN < 
a oo Ee a 
858 Bg PAN OMATMMDIATE CAUSE io) COPOnary Occlusion. per. See _|Tmmediate 
25 = eo G./ DUE TO 
payee 
3s 5 Conditions, if ony, which » Chronic Coronary Heart Disease _|Indefinite 
Stone geve rise to immediote cause 
seye, (@), stating the undarlying (PVE TO 
Seeu? cause last. (e), 
= 8 ee § Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
5 5a 7 2lHas complained ague chest pa 
& B52] als R ned of vague chest pains and indigedtion for ves [] NO 
ce it FE | 20s. EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Port | or Part Il of itam 18.) 
giiiz [5 Sinai 
Roa 4 
£29 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, | 20%. (Clty or town} (County) Giete) 
sU2 & Hour ah. While __Not While factory, street, office bldg., ate.) | 
se Ed ae 19 jat work [| at work ["] 
Bese 
820 
wEDe 
O8se 
=o be 
ca 
38 
a2] 
> 
He 
5 
«Oo 


vs. we (2 PW bnern. % j LOW D Gece Ht) \oxn MAR 8 logs fhonbig Yescge,. 


gnpletely filled in by the fun 
arbon papers. Pages 1 ani 


ned by the attending physician and 


or attending physician. 


rtificate has been sigi : te 
director, page 3 should be detached for use as the burial-transit permit. Then please regf® 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cel 
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VR A15 (4) 
15M 4-64 


within 72 hours af 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


eral 


QP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OS414 


03506. CERTIFICATE OF DEATH QS414 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Peon @. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) , 
x Rison (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. pi ae 
Physicians Memorial Hospital J ves) not 


. NAME OF Fi . DA Month Dai Year 
DECEASED irst < Middle Last 4. TE y 


(lype or print) Female Baby Jackson BEatH March 31 19 65 


5. SEX 6. COLOR OR RACE | 7, WARRIED [~] NEVER MARRIED] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
; last birthday) /Months | Days | Hoprs | Min. 
female N wivowen [7] pivorceD [] March 30, 1965 = ys | Hop [38 
106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working il eeren If retired) INDUSTRY 5 Z COUNTRY? 
inian Physicians Memorial Hosp.| U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Joseph Day Christine Marie Jackson 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORM 


(Yes, np, or unkown) | (If yes give war or dates of service) 
NS | None r-La Plata,Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 yee Eh a 
PART |, DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (2). Prematurity | Te iy2 hrs. 
77 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ee ORMEDT? 


None ves[] not 
20a, ACCIDENT WAS UNDERLYING S Fhpy | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 16.) 


OR CONTRIBUTING [1] CAUSE 0! 
(IF EITHER, NOTI EDICAL EXAMINER) None 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While —, Not While factory, street, office bidg., etc.) 


pm. 19 at work[_]_at work 
21. I certify that (I) (this hosp ital attended the deceased from_March 30 , beast to_ March 31, 19-65, that (I) (we) last 
saw the deceased alive rch 31 1965, and that death occurred at. 30M,Brom the causes and on the date stated above. 
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23¢. 


ST 4 


EN 1p 
NAME L? 6 Se 'Y OR CREMATORY 


Sh Don (Clty, town or county) (State) 


aa 


Si 


(eg A 2 ee 
es mere BY en MER tr Me 


25b. REGISTRAR'S SIGNATURE 
ig SAW H [NB 28 65 pony — segs = 


b oz 
= 53 
@ cf 
eae 
r £ 
= 323 
a ory 
cm 
= Bas 
phe = 
> 8 
@ 
= 
a 8 
— 
S 
ts] 


jician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physi 
RECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


R 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITS, 
death. Pag 
TO FUNERAL 


VR ANS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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5 yes [] NO * 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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James, Kacers lMyey _ AreHeEe 
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& | OR CONTRIBUTING [-) CAUSE OF DI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
o8sh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _08 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fired, tf institution: Restdence before admission) 
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Groom MARY Willett Wit keeser) “tem ARCH 39 967 
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during most of working life, even If retired) INDUSTRY COUNTRY? , 
douse wire At Home Charles Co.,Marylan U.o.A. 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Robert Willett Louise King . 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT i} 5 rAderess) 
(Yes, no, ne unkown) | (If yes pive war or dates of service) * Bs _ gets Ps 
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et 
Buh eheuhy eect 1/1/1965 St. John's Cemetery | Pomonkey Maryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR 3b oe = sSaage 
Arehart Funeral Home, Inc.-La Plata va] oat MAR 31 


